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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



In the application of 
Serial No. 
Filed 
For 

Examiner 
Art Unit 

Customer number 



RECEIVED 

JUN 2 5 2004 

Technology Center 2600 



S D Brueckheimer 
09/751.060 
December 29, 2000 
Network Planning Tool 
D R Vincent 
2661 
23644 

I hereby certify that this correspondence is being deposited with the United States Postal Service 
as first class mail in an envelope addressed to "Commissioner for Patents, P.O. Box 1450, 
Alexandria, VA 22S\3J450," on June 14, 2004 
Name of person signed Jennifer J. Ramirez 
Signature 




RESPONSE TO RESTRICTION REQUIREMENT MAILED MAY 12 th 2004 



Honorable Director of Patents and Trademarks 
PO Box 1450 

Alexandria VA 22313-1450 
Dear Sir, 

In response io the requirement for restriction mailed May 12 2004, the applicants 
remark as follows: 



I6/21/2004 HOEHESSl 00000001 03751060 

il FC:1£03 290.00 OP 

08/06/2004 ULAUS0M 0000000! 120913 09751060 
01 FC31202 , 234.00 Dfi 
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Patent and Trademark Offiea. U.S. DEPARTMENT OF COMMERCE 

*U^. GPO 2000460.708/30103 



